MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“1 QQMEDICAL EXAMINER'S CERTIFICATE OF DEATH Cee 


1 


FOR STATE 
HEALTH DEPT. 


1 ene DEATH “| 2, USUAL RESIDENCE (Where decoosed lived, If inslitution; Residence before edmission) 
ee Se ORS, a, STATE b. COUNTY 
ze 35 = St. Mary's _ (MARYLAND Maryland St. Mary's 
$ eq “b. CITY OR TOWN lif outside corporete limits, ) c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give neerest town) 
g 5 55 write RURAL and giva nearest town) | \ 
eos Patuxent River /18 months y¥ Patuxent River r . ioe 
ere ee 1 iE OF HOSPITAL OR INSUITUTION (if notin Shonewe, ive street eddress) || —«d, STREET ADDRESS - ) ®. IS RESIDENCE 
530) S) owls SESE onHospl tay en |" GNA rane 
; . - | Yes [o} 
B22 (Patuxent- Eixan, Maryland fl USNAS 911-B MOQ ees 
Ba 2 3. NAME OF Middle Last 4. DATE Month Dey “Voor 
feo DECEASED OF 
2; (Type or print) George Augustus BACAS beate January LL 19 61 
Be = 5. SEX ~—|6. COLOR OR RACE] 7, marRien PK] NEVER MARRIED [| & ATE OF sieTH ]9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ze Mal C 5 ‘ 4. 26 a birthdey) Menthe) Deys | Hours Min, 
Eq5 ale ucasian | wivowen [] Divorced [_] ~J- yrs. | | 
ae i= De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
atu done during most of working life, even if retired) 


New York 
14. MOTHER'S MAIDEN NAME 
Helen COUTSEMARE 
7. INFoRMANO)TPicial U.S. Marine Corp Records 
_USNAS, Patuxent River, Maryl and 


Aviator USA 
13. FATHER’S NAME : Ss 


_Gust_"K" BACAS 

15. WAS DECEASED iin IN U.S, ARMED FORCES? 

wey no, or unl aay UTS T1161 
i 


Yes 6-6+47 to 1-11 


U.S. Navy 


ct 
je page! 
nt -withi 

4 


/16. SOCIAL SECURITY NO. | 


061-18-1181 


18. CAUSE OF DEATH [Entar only ona cause par lina for (0), (b), and te). ~ | INTERVAL BETWEEN 
INSET AND, DEATH 
_TARTILOEAT Was CAs te ENGURIES MULTIPLE EXTREME O(@651)~ 9) a) Immediate — 
c ) p% DUE TO 
Conditions, if eny, which {b). 


gave rise to immediste couse 
(8), steting the underlying 
couse lest. (a_ 


DUE TO 


to burial, cremation, or removal, and in any 


Z] Parr “Ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle], 19. WAS AUTOPSY 
Biles tbe Uae Sf PERFORMED? 
oa 
EE | 2De. EXTERNAL CAUSE WAS "| 206. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury In Pert | or Part Ul of item 18.) i, 
& | PRIMARY [or CONTRIBUTING [1] : i 
S| cause oF DEATH. Aircraft Accident 
& 12 |-d0c. time OF IUURY Month “Yeor | 20d, INJURY OCCURRED |p 2Da. INJURY (Homa, farm, | 21 wn), ~ (Com. Maywitey) 
PD ae E ha A St. Mary*s) 
| rt iy xxJanuaty While ag Not While USHABY: office bldg., atc.) | “a SHES ° ¥ 
2103:40 o.. 19 G1 fst wor (4) at work [J 
21. I certify that | took charge of the remains described above, held an Autopsy Kl. Inspection | Inquiry . and in my opinion 
death resulted from; neers! | couse: . Accident Ky]. Suicide Oo Homicide im} Undetermined manner i) 


7. 


Peek “Pred CHIEF MEDICAL EXAMINER 
ACTUAL PANLEY ld. HARMON LT Mc USN, USNAR FAP RBM fra AYP, Maryland pare sicnep 


SIGNATURE 
cae oe A aa DEPUTY MEDICAL EXAMINER [A 1-11-61 
NAME (Type) Wl D “De Adress (Stret, ity, town, or coun@onardtown, Maryland 


22b, DATE THEREOF 


es VAG/6 


228, BURIAL, CREMATION, | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 


REMOVAL (Specify) 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the furs 


4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, 


or its designated agent, prior 


bYo) ee EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Bee St, Mary's a laveans 9. STATE Maryland b. COUNTY St. Mary's 


b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAYIN Ib || «. CITY OR TOWN (if aulside corporate limits, write RURAL and give neares! town} 
RURAL ond give nearest town) 


Leonardtown 2 days x Beechville Rural 


d. NAME OF HOSPITAL (If not in haspita!, give street address) d, STREET ADDRESS . I" . RESIDENCE 


OR INSTITUTION t INA FARM? 

St. Mary's Hospital ! ves] No [ 
. NAME OF First Middle last 4. DATE Month Doy Yeor 
DECEASED 


OF 
(Type or prin!) Gladys Marie Ball dram January 8, ‘set 
5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR| IF UNDER 24 HRS 
A st bi jay) Month: Do} Hea itn! 
Female Colored |woowef]  oivorceot] | Sept.23,1909 a 7) [Months] Doys {Hours | Min 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working Jife, even if retired) 


ouse wife _ Home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Columbus Butler Theresa Barnes 


15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yar, no, oF unknown) {IF yes, give war or dates of service) 
none Ellis E, Ball | Beechville, Maryland 


Poe funeral director, 


Pages 1 and 2 should be fi 
OQ 
~~ 
i) 


the Stote Board of Health prior ta burial, cremation, or removal, ond in any event, within 72 hours ofter death. 


wig after death. Page 4 


° 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (), ond (c)-} a i INTERVAL BETWEEN. 


ONSET ANP DEATH 
PART I. DEATH WAS CAUSED BY: R € Pp 
IMMEDIATE CAUSE (0) 4 3 


l 4 YA, due to 
BAN & "4 ony, which ques Leven aare| AzAen 


gove rite to immediote( |. 
cause (0), stoting the under: 
lying couse lost. a q s AAKds oe -VAsev LAR 


Pant Il. OTHER SIGNIFICANT CONDITIONS [< IBUTING TO DEATH BUT Ni én. = /)/ TO Te DISEASE ee 108. GIVEN IN PART I(0) WAS, AUTOPSY 


Then please remave corbon papers. 


” PERFORMED? 
7¢s ves NOD 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (E5 ff i injury in Port | ae Port I! of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ies ae (City or town) (County) (Stote) 
While Not while foctory, street, office bldg., ete. 
jot work [[] ot work 


MEDICAL CERTIFICATION, 


‘2b. DATE 
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ATTENDING MED. STAFF 
PHYS. MH opirector PHY. 0 
22d. ADDRESS 


4. 


may be retu 
™ TO FUNERAI 


23a. BURIAL, CREMATION, | 23b. DATE THEREGE 23c: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City. town, or county) (State) 


Burial” | 1/11/61 St. Peter Claver Ridge Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


W. Clarke Mattingley Leonardtown, Maryland 1161 : K 


page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITA, 


as 
Be 
=> 
<a 
we 
~. 


MARYLAND STATE DEPARTMENT OF HEALTH 


11 C ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2055 


. PLACE OF DEATH a ssitiders RESIDENCE (Where deceased lived. if institution: Residence before admission) 
o. COUNTY MARYLAND a. STATE b, COUNTY 


St. Mary's Maryland St, Mary's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn} 


Leonardtown 12 days Rural Valley Lee 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 


t 9 ves) NOR) 
. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | , OF 
(Type ar print Robert Joseph Bucktey etd January 1, 19 61 
. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Haurs] Min. 


Male White wiooweo[] _oivorceo ] [Sept, 1, 1920 4Q0 


10a. USUAL OCCUPATION (Give kind af work dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Painter Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown _ Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 


"Yes |" Wil” "p19 16 1244 |Ethe] Buckley Valley Lee, Maryland 


Yes WW11 
18. CAUSE OF DEATH [Enter ‘only one cause per fit INTERVAL BETWEEN 


ine for (0), (b), ond, i 
PART |, DEATH WAS CAUSED BY: ( } es RE: gal a | pe 
Lb 7 og oe " oy pa! Us : | 7 
Conditidns, Sny,-which) © ay LA 40 as FAX dl jowv dy S. 


gove rise to immediate 


ioegseutrae eee Te giosclencTig Candso-yasevipe Dwens sy: 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |. eee 


(eis of) FAA yes] not] 
20a. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ss 


e funeral directar, 


shauld be filed with 


ug after deoth. Pa, 


6 


Pages 1 an 


72 haurs after death. 


completely filled 


in papers. 


10 
e carl 
Vin 


1, with 


, crematian, ar remaval, and in any event, 


SI 


Then please rem 


transit permit. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY iHome, ase ! 20F. (City ar tawn) (County) (Stote} 
Hour a. m. While Nat while factory, street, office bldg. etc.) | 
Pem. 19 lot work [] ot work () a 


21.1 certify that SLithis haspital) attended the deceased fram. GATES t pps, 19.6/. that (1) (we) last 
saw thefleceased alive gn___ Ad de l9 and that death accurred at, PM, fram the causes and an the date stated abave. 


2a pi ag hr -DATE 
fe, ? ATTENDING MED. STAFF NED 
LA 40 M.D. | PHYS. BD director PHYS. 


ihe er f| TARAO : (‘Cast /1, ble. >HanyLp ff 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, as ‘or caunty) (Stote) 


Bur ved er} 6) 46 Arlington National Arlingtén, Va. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


W. Clarke Mattingley Leonardtown, Maryland paTejAN 4 "61 Onithun 8. Panne 
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may be reta! 


page 3 shauld be detached far use as the buri 
the State Board af Health priar ta burial 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ii 100" er RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, See! 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH d CL09G 


ONSET AND DEATH _ 


4s _f SP 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


Ti 4 fy Pa DUE TO 


Conditions, if ony, which (b) 
oo lo immediole couse 
(e}, stoling the underlying 


it, PLACE FDEATH 2 USUAL RESIDENCE (Where Tasene lived, If institution: Residence betore smisttor! 
@. COUNTY ©. STATE b. COUNTY 
___St. Mary's * Z Maryland _ ___St, Mary's “4 
|b. CITY OR TOWN (if outside corporele | imits, c. CITY OR TOWN [If outside corp mits, wrile RURAL end give neeres! lown) 
, write RURAL end give neeres! town) x 
5 “A Chaptico (15 mims. || Rural Ohaptico 
a d. sa ‘OF HOSPITAL OR INSTITUTION {if not in hospitel, gi give slreel eddress) d. STREET ADDRESS | e. IS RESIDENCE 
3 | ON A FARM? 
= 2 | ves] No [] 
&3 “3. NAME OF First Middle last 4. DATE ‘Month ‘Dey Yeor 
ov Fate OF 
=s i 2ttvge oxtestol John | Allen A” Bugh. | 7F"5 January 27. 19 61 
£9 5; SEX 6. COLOR OR RACE| 7. MARRIED nd NEVER MARRIED la) 8. DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze J lost birthdey) | Deys | Hours | Min. 
as Male Colored | wioow:(] _ oworcep[] anuary 27,1961 | om. aa : 
dey “IOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oO [sj done during most of working life, even if retired) 
re aS a ke ss Maryland | U.S.A. ‘ 
ge 13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
° Janes Douglae Butler | Alice Cecelia Bush 
z= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
Pa {Yes, no, or unkown) | (Ifyesgive werordetesofservic: 
H Miss Alice C. Bush Ohaptico, Maryland ‘¢ 
7 18. CRUSE | OF DEATH [ [Enter only one cause per Tine for (0), ib), endic) INTERVAL BETWEEN 
£ 


= 4 A Pe SO eagre 


DUE TO 


te) 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | 


19. WAS AUTOPSY 


PERFORMED? 
| ves [] No 


DD TO THE TERMINAL DISEAS| DITION GIVEN IN PART 


20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1] 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yoor 


"20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, term, | 20f. (City or town) ~ (County) ~(Stete) 


to burial, cremation, or removal, and in any 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 fo the fur! 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained foi 


TO Le ae EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 
' oa 19 et work [_] ot work | 
= 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry and in my opinion 
4 death resulted from; Natural causes [ ¢{ Accident (fa Suicide ie Homicide Oo Undetermined manner Oo 
2 CHIEE MEDICAL EXAMINER [_] 

eters , ATE SIGNED 
3 Cia es {7 By Mp, ASSISTANT MEDICAL EXAMINER [“] D. 
s St W lliam dD. boxe + De DEPUTY MEDICAL EXAMINER 
3 NAME (Type) i _Address (Street, city, town, or county} st 1/28/61 
uy Zio, BURIAL, CREMATION 22b. DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
= REMOVAL (Specify) 
8 Burial 1/28/61 St. George's Cemetery Valley Lee, 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


parse FEB 161 Cnibun £ Faas 


as, Fo bel —1:Clarke_iiattingley Leonardtown, Maryland. 


f ( Gsitsl 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 11 _— OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2097 


—_ 


thy ss Si 
= Tr 
& 3 2 \, [PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) . 
f 85 j ° b, COUNTY 
e 38 i $ 1 MARYLAND 1 
Eee b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Bg oo RURAL ond give neorest town) 
4ose days 
~ a ae 
erg y |. NAME OF HOSPITAL (If nat in hospital, give street address) > d. STREET ADDRESS e. tS RESIDENCE 
a * 4 © Of INSTITUTION ‘ON _A FARM? 
a / yes [] NO. 
Ss St, Mary's Hospitel 0 No 
o Ir Bends First Middle Lost 4 aere Month Day Yeor 
3 ; (Type or print) Mildred Carter DEATH 6, 961 
es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. estlnae IF UNDER 24 HRS. 
me 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 during most of working life, even if retired) 
sae ouse wife Home Washington, D. 0. U.S.A. 
ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.¢, se 
8 
g! Effie McCathron 
3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
§ (Yes, no, or unknown) (IF yes, give war or dates of service) 
ei y No | Ralph A. Carter Hollywood, Maryland 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: \ 
§ IMMEDIATE CAUSE (0) 
2 
= 


41/0 DUETO \y * — 
Eondensmaen yy Rs a 4 Yernn 
gave cise to immediote 


couse (0), stoting the under- 
lying couse last. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
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ag 
: © 
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Sees 
2S5- A Paar Il. OTHER SIBNIFICANT C = i§ CONTRIBUTING TQ DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
> = 9 ‘a’ - 
fase Wea WL : ee, ves] NOR 
ao.05 ie} a 
Pees = 20e, ACCIDENT WASIUNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port | or Port Tl of item 18.) 
£ ie = 
ese = & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sie 5 s 
oeSs & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, Tor. (City or town) (Caunty) (Stote) 
Ape a Hue vom: 1p [While Not write foctory, street, office bldg., etc.) 
= oe “ S p.m. jot work [] at work [7] ' 
e528 e ; ; 
z Be 21. | certify thot (|) (this hospitgl) attended the deceased from.__ ao -- ed --- 1 AGn as {6 196/., thot {1) (we) lost 
7 = saw the deceased olive on__ ={6_1\92/.. and that deoth occurred Pm, from fhe causes ond on the date stoted obove. 
=6a8 22a. SIGNATURE 22b. DAT, 
pot si 
ie ATTENDING MED. STAFF ‘ 
atari -| PHYS. DIRECTOR PHYS. 
+ al 5 / 2c. PHYSICIAN'S, ‘22d. ADDRESS 
Jakes NAME (Type) 
fig28 P. J. Bean M. D. Great Mille, Maryland 
iS <1 a adi || [SS a i a hee el Be 
BEECs 230. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
° on if 
Es Sy 1-19-61 Arlington National Arlington, Va 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRA ey SAS 
4 y Cinthun f, 
‘ou 9749) W, Clarke Mattingley Leonardtown, Maryland __|owaty 23 6! 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


lili CERTIFICATE OF DEATH cbt. 


2. USUAL RESIDENCE (Where decooted lived. I institution: Residence before odmision) 
ve Maryland bcouny St. Marys 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


St. Inigoes 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 


‘1. PLACE OF DEATH 
(ee St. Marys MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write E LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Leonardtown 


urgtter death. Page 4 
mne funeral director, 


Pages 1 and 2 should be filed with 
Q 


d. NAME OF HOSPITAL (If not in hospital, give street address) . STREET ADDRESS @. 15 RESIDENCE 
@ OR INSTITUTION ON A FARM? 
Marys Hospita Rural ele 
3. NAME OF First Middl 4. DATE y 
DECEASED. - ae ie Lost ‘ Month Doy ‘er 
(Type or print) He etta -  Chisl ey DEATH Janu ary a 1 61 
rT S. SEX 6. COLOR OR RACE | 7. MARRIED El NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years \IF UNDER 1 YEAR| IF UNDER 24 HRS. 
\ lost bithdoy) [Manths] Days | Hours 


‘3 emale olored |winowes 0 pivorceo El" | ents: 15,1894 660 ve 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
3 Houssewife A 
“4 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 John H. Medley Kattie Washington 
8 WAS Bee 28 aah 3 u. biG Ey old pp 4 16. SOCIAL SECURITY NO, |17, INFORMANT Address 
2 eee |" eee | ----- Edward T, Chisley - St.Inigoes, Md. 
° 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
a ; 
5 FART | DEATIMMEDIATY Cause (o)__ Cerebral hemorrhage S*hrs. 
£ = 3 } é DUE TO 
eoqatiors laa wileh » Generalized arterial} sclerosis 4 yrs. 
{b) 


gove rise to immediote 
cause (a), stating the under- DUE TO 


lying couse last. (3 


After this certificate has been signed by the attending physicion and completely filled in™ 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ha 


the State Board af Health prior to burial, cremation, or remaval, and in any event, within 72 hours after death. 


é 
Be 
Picard 
eae 
3385 Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
$55 2 PERFORMED? 
: = 
age ois ves NoO 
Peas | © {20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Soe & | OR CONTRIBUTING [1] CAUSE OF DEATH 
eae © | (if EITHER, NOTIFY MEDICAL EXAMINER) 
See z aT 5 
35 8 & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
sue Fat Hour 0. m. Wenite” cd ehiorwitite factory, street, office bldg., eft.) ! 
SE? 2 p.m. 19 Jat work [J ot work 
= ° 
2 3 21. | certify that (!) (this haspital) attended the deceased fram. 4/17 tae 1259, todan.1,___ 1981, that {I) (we) last 
2 , 
ee 3 saw the deceased alive on. Deo.,.-28.._19.60, and that death accurred of. _A M, fram the causes and an the date stated abave. 
=O 22o. SIGNATURE 7) 22b. DATE 
56° ATTENDING MED. STAFF moren 
ou 8 y Vi ; M.D. | PHYS. Gr _pirector 1) Puy. (7 
> mo } 7ic: PHYSICIAN'S 22d. ADDRESS 
Pae (Type) \Ts 
2bz2 P.J. Bean, MD Great Mills, Maryland 
Eos = 
a 
S330 730. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stole) 
9,5 3 REMOVAL (Specify) 
aa gee a ° ms S tni M 
ofo® Buriat J : M on t. Inigoes, Md. 
ee ) | 24, FBRERAY DIRECTOR'S SIGHATURE/ » ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 ; ‘ / ’ ae ele Ee no 
Ts ovs9 -5. Robihson - Leonardtown, Md. OM 5 '6t tte 6 


done during most of working lite, 


25. Navy Pennsylvania 


ita FATHERS NAME 14. MOTHER'S MAIDEN NAME 


( Deceased ) Anselm Elliott Carrie CHEATAN 
ep bacincract ae mu s. seater 16. SOCIAL SECURITY NO.| 17. Otfieta ues uNaw eS. ae 
Ves 6AAib-1/6761_179-22-7631N;8.° Patuxent. ‘River, Md. 


18. CAUSE OF DEATH Faas only one cause per ‘Tine for (e), (b), and (c).] 


ven if retired) 


U.S. Navy | U.S.A. 


oe tem 16 Film 201 2-1] "wARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pa} aha 
FOR STATE = 19199 MEDICAL - EXAMINER'S | re ATE OF DEA OF DEATH {2 {} Qs 
HEALTI DEPT. |: Usa DEATH UAL RESIDENCE ae deceased lived, If institution: Residence before admission} 
2 
P26 St. Mary's DS rete! |S eae Wahid.” 9 "Se aie Maia s — 
3 Fs . CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
gs write RURAL and give nearest town) | 
5s aes Park | 2oyr 5 m x hexing ten Park "> Fo aves 
ek: s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street Date d. STREET ADDRESS . 1S RESIDENCE 
a A FAI 
4 seX |,20,Roosevelt Ave /29 Roosevelt Aves __|ws Cy No DE 
2ESs 3. NAME OF First Middle Tost 4. DATE Month Day Year 
2300 DECEASED oF 
ae Winfred Anthony ELLIOTT DEATH Jans. 6 1961 
ca ge 5. SEX 6. COLOR OR RACE|7. maRRIED NEVER MARRIED [-] 8. DATE OF BIRTH % Ree UALS SRE "IF UNDER 24 HRS. 
on Hours i 
43 as Male Negroid | wows [B _vivorcen [)] 8 Feb. 1929 yes. 2 *| a ae gk 
al a TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR =i Wi, BIRTHPLACE (Stete or foreign country) ~~) 12, CITIZEN OF WHAT COUNTRY? 
a 
aN 
es 
ge 


INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (e) Strangulation 2 » Seen wee | Sere ie 
~K DUE TO 

Cog if any, Which (b) Hanging oe _. ee est * 4 


gave rise to immediate cause 
(a), stating the underlying ( PUETO 
cause last, (o) 


‘XAMINER: This certificate should be executed within 24 hours after death. If any 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
SS ew et PERFORMED? 

eB 

3 ves ] No [] 

| 20a. EXTERNAL CAUSE WAS. ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part 1 or Part Il of item 18.) = 

& | PRIMARY & or CONTRIBUTING [] 4 

S| CAUSE OF DEATH, Suicide - hung himself 

S| 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY cee 3h ‘of, (Clty or — “(Counly) = s((State) 

a Sipe &-g While __ Nol While factory, street, office bidg., etc. e n on 

8 pate Jet work [] of work DX] Home & St. Mary's Md. 


21. I certify that | took charge of the remains described above, held an Autopsy iia) mere Kl. Inquiry (=i) and in my opinion 
death resulted from: Natural causes [ei Accident el Suicide ive Homicide [3 Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE. f <p ASSISTANT MEDICAL EXAMINER DR” DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER in 1=6=61 
P. J. BEAN nat 


Mecorcns i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo; 


or its designated agent, prior to burial, cremation, or removal, and in a 


_ NAME (Type) = Ls Address (Street, city, town, of _ =: 
w » BURIAL, CREMATION,| 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
a REMOVAL aa 
is} Braddock, Pennsylvania 
lp ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME ae ea 1 
on _— Leonardtown, Md, vawAN 25 61 shun f, Hess 


is necessary, 
rector. Page 


> 


Page 5 may be retained for your files. 
land 2 with the State Board of Health, 


icate should be executed within 24 hours after death. !f eny 
ts 
, cremation, or removal, and In any evanbewithin 72 hours after death... 
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4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


or its designated agent, prigg to burial, 


TO oe = EXAMINER: This certi 


< 
ba 
Pa 
a 
a 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Rh a 


1131 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ' {2 Peis ie. 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where d san livad, I If institution: Residence before admission) 


2. COUNTY P St. Mary's ee «STATE Maryland b. COUNTY St, Mary's 


b, CITY OR TOWN {if outside corporeta limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest flown) 
write RURAL and give neerast town) 


Patuxent River | 14 months MM U.S. Naval Air Station 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddrass) “|| 4. STREET ADDRESS BOQ ‘ ° 1S RESIDENCE 
5 < ON A FARM? 
USNAS » Station Hospital / Patuxent River, Maryland | vis] nok] 
3. NAME OF First “Middle ) 4. D, “Month ‘Day Yoor = 
DECEASED s A # | 
(Typa or print) William Aeden Fitzpatrick | PFATH January 11] 19 61 


‘5. SEX [6 COLOR OR RACE|7. MARRIED [DU Never MARRIED [] | 8 DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


t birthdey) |Months| Days | Hours | Min. 
Male Cauc. wivowe {-] _pivorceo FF) | 14 August 1926 an yrs. | | 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Steta or foreign country) ~| 12, CITIZEN OF WHAT COUNTRY? 


dona di ut jira 
“Aviator” nif retin. | u. Se ‘Navy Connecticut USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Thomas FITZPATRICK Dorthy MABRAY 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? / 16, SOCIAL SECURITY NO. 17. INFORMANT Official U.S.AWaval Records 


Pes OTe GA TTT CT" \425 32 4520 USNAS, Patuxent River, Maryland 


~ | 18, CAUSE OF DEATH [Enter only one cause per lina for (a), (bj, end (c).] INTERVAL BETWEEN 


PARTI. SLIM RIETORISLAT FRACTURE, | COMPOUND, ne CeCe SKULL A Basal, With | ONSET AND DEATH 
¢ Yo -utro Artery And Nerve Tavelveaent (6020) 


Conditions, Hi eny, &hich {b)__ Ne” pl om a 
Q0V6 rise to immadieta cause 


(e), stating tha underlying DUETO 
couse lest, 


(c)__ —s eae ee 


PART 7 “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Ife}) 19. WAS ‘AUTOPSY 
se PERFORMED? 


ied Sheil 


200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Pert Wi of item 18.) 
PRIMARY $@) or CONTRIBUTING [J ‘A . 
By cause of DEATH. Aircraft Accident 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Coun , (Stota) 
While Not While q st? Wary" 8 


ur. toy: st ico bidg., atc. 
1826 1 Jan, 61 |amag's 'c | USHRE, areas, USNAS, Patuxent River, Md 


21. I certify that | took charge of the remains described al , Sn Inspection Ey Inquiry Ly and in my opinion 


oes peirers (Sas Accident ik]. Suicide im} me iE Undetermined manner i 
IEF, MEDICAL EXAMINER 
‘Dv Hino EY He sr, USNAS, FeRMsene Raver» Maryland 


RTIFICATION, 


MEDICAL 


ACTU: DATE SIGNED 


Se 


SIGNATURE ee AE M.D. 1 
EXAMINER'S O7ea a “Aa “peurr metas anne Leonardtown, Maryland 


NAME (Type) Wie D Je BOY. Address (Street, city, town, or county) = 
220. BURIAL, CREMATION,| 22b, DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY _—_—‘|_22d. LOCATION (Cily, town, or country) “(Stete) 


REMOVAL (Spacify) 
13/61 Texarkana, Texas 
eater — © 


ODRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


P.B. Robinson _- Leonardtown, Md. CATE JAN 1.6 '61 Clnthun @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— 


Sle, — .ta__ jr 


21. 1 certify that (I) (this haspjtal) attended the deceased fram. al VE, that (I) (we) last 


ATTENDING PHYSICIAN: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND etay: 
CERTIFICATE OF DEATH veh. 
=~ ce 
% 3 B 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceared lived. If insltuon: Residence before admission 
ne ° i °. b. COUNTY 
& fy St. Marys MARYLAND Maryland St. Marys 
= oS ie OR TOWN {If outside corporote limits, wei! i. TH OF STAY INT GF R TOWN (If outside corporote limits, write ‘ond give nearest town! 
= b. CITY OR TOWN (If ounsid Timits, weite | c. LENGTH OF IN 1b TY OR TO’ ide ii RURAL ond t town) 
is s 2 RURAL ond give neorest town) x 
> §2 a 
ie ee g wi Mechanicsville 
2 ee 2 ; d. NAME OF HOSPITAL (iF not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
~~. a OR er ps i Hu tal | R 1 ON A cord 
e = NV arys Hospita Ure Yes {] NO 
5 ) g 
2 ts 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= -. ‘ 
© 25 é (Type or prin!) Mary Jane Gray btaTH January 25 19 61 
= Soo 5. SEX 6. COLOR OR RACE |7. MARRIED [SX NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Gat IE UNDER YEAR IEUNDER DHS. 
ieae jonths| Days | Hours in 
3 B82 F W wipoweo [] DIVORCED [] fe. 2 ss7e Ql]. 
= € a a 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
3 8es during mast of working life, even if retired) 
g) to, 218 Housework Domestic Maryland USA 
eee FEN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo S88 4 
Hae tree Unknown Sallie A. Russell 
ae Wee e, 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> a 5 5 {Yes no. or unknown) {If yes, give war ar dates of service) ; PS F “ ms 
Seas no eel -----| Mary T. Hayden - ilechanicsville, Md. 
3 e g = 18, CAUSE OF DEATH [Enter only ane cause peg line for (a), (b), ond {c}-} INTERVAL BETWEEN 
sot eee ae PART I. DEATH WAS CAUSED BY: 
Sabre Ses IMMEDIATE CAUSE (0) geet wm ddl 
5 =e5 907) DUE TO 
Sas 
= 223 Conditions, if ony, which (b) 
$ BES gove rise to immediote 
3 $86 cause (0), stating the under- ( CUE TO 
geese lying couse lost. © 
raph 5 ~—— 
a 2 e S 3 Past fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. neg AM 
SSa55 = 
pede cs! < yes] not] 
ene o ce) 
2 g 
fe a § & | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
“anett| & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Sele & | (IF EFTHER, NOTIFY MEDICAL EXAMINER) 
LB Daa} 4 
Bees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (City or tawn) (County) (Stote} 
5293 g terran. Cee Mian Capri foctory, street, office bldg., etc.) 
232 g p.m. 19 {at wark [7] ot work ' 
SEs 
22e_ 
° é 
= § 
~ = 
a = 
° 
re. 
8 
3 
2 
s 
3 
° 
£ 


poge 3 should be detached far use as the burial-transit permit. 


a saw the deceased alive on. = Si. of. ond that feath accurred otZEM, fram the causes and an the date stated abave. 
ta Mo. SIGNATURE ie SGRED 
ATTENDING MED. STAFF 
Ls g ] Pha» PHYS. GX pirector PHYS. 1/27/61 
=} = ‘22c. PHYSICIAN'S ‘22d. ADDRESS, 
wee NAMeihes)"" “Pod. Bean, Ma. Great Mills, Md. 
epee el a en ne ee ee 
ete SS ————— 
gS Fd Ho, BURIAL rae 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar county) (State) 
> MOVAL. (5} ) 
meses W A 180/61 St, Joseph 
- - ‘\ ADDRESS 
VR AIS (4 R ih 
13M 9799 Md, ase? tata 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1114 ] _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before Toner) 


¢, COUNTY bis Mary's iene okis * SAE Maryland » COUNTY St, Mary's 


b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN Ib ||, c, CITY OR TOWN lf outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give neeres! town) 


ee 20 yrs Rural — Morganza 


d, NAME BOAT OR INSTITUTION (if not in hospitel, give street eddress) ~~ “d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


ves [2 NO Oo 


funera’ 
2 e 


in 24 hours after 
ce 
mh 


‘ 


ician and completely 


ed in by 


4 


. NAME OF “First F n Dey 
DECEASED 


{Type or print) William 3E . ee 19 ie JE 


5. SEX 6. COLOR OR RACE) 7, MaRRieD Po] NEVER MARRIED [~] | 8 DATE OF BIRTH : : Scale UNDER 1 YEAR| IF UNDER 24,HRS._ 
a Deys | Hours l Min, 


Male Colored | winows[] oivorceo[]| Sept. 3, 1890 O vm 


10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Farm Maryland | UeSeA. 


14. MOTHER'S MAIDEN NAME 


Thomas Herbert | Maria L.Cutch 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyescivewerordetesofservice) 


es._|__ WW] _ | Mary F. Herbert Morganza, Maryland s, 
18. CAUSE OF DEATH [Enter only one coure per line for (e), (b), end (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


4h “t+ ps | a DUE TO iy f- ) bs Y 


Conditions, if eny, which 

Seve rise to immediete ceuse ; 

(e}, steting the underlying ( DUE TO 7. Ll 
Ra 1 id : { £ £L 


PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH puTAOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1K 9. WAS AUTOPSY 
ae PERFORMED? . 


er 
B. FATHER'S NAME 


The law requires that the death certificate be executed vy 


» 


} — Cet ves [] No FE] 
206, ACCIDENT WAS PUEORG (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert! or Pert Il of item 1B.) id? 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Z0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~~ (Stete) 
Hour a.m. While __ Not While factory, street, office bldg., etc.} | 


eit 19 ‘at work [_] et work t 
21. I certify that (I} (this hospital) senged the deceased from.. 2 SES Senses 19.40% that (I) (we) last 
saw the deceased alive on.,...4...0.. 19(.0.,/, and that death occured at.........M, from the causes and on the date stated above, 
22e. BIGNATURE "9 ae : 22b. DATE 
Pom / \ ATTENDING. MED. STAFF 
Ue fa < , Mb, | PHYS. Y DIRECTOR aa: PHYS. 
Zac. PHYSICIAN'S . 7 ° 22d. ADDRESS 


Me tre) David Le Mossman M.D. Mechanicsville, Md. __ 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or oan ~ {Stete} 


REMOVAL (Specify} 
/6)_ | _Arlington National Arlington, Vas 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25e, REC'D BY REGISTRAR | 25b. ron ed. SHpNAT ERE 


W, Clarke Mattingley Leonardtown, Maryland _|oarJAN 24 '61 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 41d MEDICAL EXAMINER'S CERTIFICATE OF DEATH CLL at 


HEALTH DEPT. 1. PLACE OF DEATH 2s USUAL RESIDENCE (Where deceased lived, If jeweler) Residence before admission) 
= F a ee St M e. STATE b. COUNTY 
PEE ie - Mary's MARYLAND Maryland St. Mary's __ 
8 . b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR ney. (If outside corporate limits, write RURAL and give nearest town) 
8 5 write RURAL and give neerest town) 
es Piney Point Life, | A Piney Point. re A 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS IS RESIDENCE 
‘ON A FARM? 
Bee yes [] NO > it 


3. NAME OF First Month Day “Year 
DECEASED OF 
Eis caterPrintl Patrick |; William Jordon =| PA™ Janu anuar 28 19 61 
5. SEX , COLOR OR RACE] 7, wapriEDX) NEVER MARRIED ad B. DATE OF BIRTH 9. AGE (In yea INDER1 YEAR| IF UNDER 24 HR 
{ last birthday) ru Days | Hours | Min, 
Male CGlaored | wows vivorceD []|Sept, 29, _1960 ., _yts. | 


10a. USUAL OCCUPATION (Give kind of work 2, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY P: BIRTHPLACE (State or foreign country) 


|, 2, and 3 to the fund M director, Page 
iH 


ithin 72 hours after de 


i . . Maryland U.S.Ae 
13. FATHER’S NAME ‘V4. MOTHER'S MAIDEN NAME 
Jerry Joseph Jordon Marlene Edith Briscoe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ano 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) 
> he 6 P| Ce aN ee en i gee eS TE 
bs 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and {c).) — Wen, c rr + é Tues ha! 
£ ‘AND DEATH 
PART |, DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (a) e Pneumonia _ eS 
4t 7 “ x DUE TO 
fe Conditions, if any, whith ay ee Re in S ra 
geve to immediete ceuse . ay — «i =: = ra a oa 


DUE TO 


{e), steting the un: 
cause lest. te) 


PART lI, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT! NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


| Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Sif 


20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 1B.) 


20a. EXTERNAL CAUSE WAS _ 

PRIMARY [] or CONTRIBUTING [1] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour .m. 


iting the word “pending” in pencil in ltem 18. Give Pages 1 


20d. INJURY OCCURRED 


While __Not While 
] at work 


200. PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) ~ (Stete) 
factory, street, office bldg., etc.) fi 
t 


MEDICAL CERTIFICATION 


or its designated agent, prior to burial, cremation, or removal, and 


TO an EXAMINER: This certificate should be executed within 24 hours after death. If any 
wri 


3 
= 
Gu 
o 
st 
Bo s described above, held an Autopsy ifm) Inspection 
2 death resulted from: Natural causes ea Accident (a Suicide lish Homicide oo Undetermined manner (Ea 
o g CHIEF MEDICAL EXAMINER ["] 
a (3 a ae ee a 7 wp, ASSISTANT MEDICAL EXAMINER | DATE SIGNED 
g 8 tale’ DEPUTY MEDICAL EXAMINER 
Ro NAME (ype) dress (Street, city, town, or county) eZ: 1/28/61 
20 228. BURIAL, CREMATION, 22d. LOCATION (Cily, town, or country) Stote) 
85 ; REMOVAL (Specify) 
‘ax Burial St, George Qemetery Ley Lee, _ Maryland 
“> 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY Basie 24b. REGISTRAR’S SIGNATURE 
VS. AISME | 
‘ D 
suzy “SW. Clarke e Mattingley Leonardtown, Maryland pare FEB 1 61 Oibua § Fine. 


2O7E IO7TXVE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 
1116 CERTIFICATE OF DEATH (2164 
2. Ge ee (Where deceased lived. If institution: Residence before odmission) 
Maryland §: COUNTY StpaMetny: ie 


1. PLACE OF DEATH 
0. COUNTY 


1 MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


£ oA 4 c. CITY OR TOWN (If outside corporate li write RURAL ond give nearest town) 
eed oo) RURAL ond give nearest town) 4 
> 32 Leonardtown 8 hrs. /\ Rural Clements 
2g 2 d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
~ rs OR INSTITUTION a ag St j ae fone 
e ie a s Hos YES [] NO 
eS: Ky te Mary ap 
5 ° 3. Wes First Middle Last 4. pete Month Day Yeor 
Ear (Type or print) Brenda Eileen Lacey beatH =January 13, 1961 
=2 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED K] 8. DATE OF BIRTH Fe paraiteat runes 1 YEAR| IF UNDER 24 HRS. 
B 4 He Min. 
2 Female White wipowen [] pivorceo] | Oct. 31, 1960 |e a ms, a He 
— 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 during most of warking life, even if retired) 
pee, Maryland U.S.A 
9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
5 


Agnes Anita Bowles 


John Gilbert Lacey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
RE Se tira ce eke oem 
No | none Mother same as #2 above 


1B. CAUSE OF DEATH [Enter only one cause perine far (a}, (b), 


PART !, DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (0), 


O S cy DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


P) 


d (e)-] 


Then please remave carbon papers. 
, ar remaval, and in any event, withimZ2 hours ofter death. 
5 ee | 


that the death certificate be executed within 24 ha 


x 


21. | certify that (1) (this haspital d lB /*, 19____, that (I) (we) last 


saw the deceased aliye an___, f. - accurred ot 2M, fram thé causes and an the date stated abave, 
To. SIGNATURE 2%. DATE 
{ 


ATTENDING yp MED. STAFF 
.|PRYS. £ pirecror OC) _ Pxys. 


After this certificate has been signed by the attending physi 


= Conditions, if ony, which a 
3 £ gave rise ta immediote 
5 g cause (0), stating the under. ( OUE TO 
\y = lying couse lost. {) 
z 5 a Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
2 = = 
af S yes] not] 
i © | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
3 & | OR CONTRIBUTING C] CAUSE OF DEATH 
‘a é © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20. (City or town} (County) (Stote} 
= a Hour 0. m. i factory, street, office bldg., etc.) | 
= g pm ; i 
® 
= 
3 
z 
E 
< 


22c. PHYSICIAN'S 
NAME (Type} 


4 


may be renSPed by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


“ge ay case lb. DATE peel 23c. NAME OF CEMETERY OR GREMATORY— 23d. LOCATION (City, town, or county) (Stote) 
OVAL (Spesify: 
(Ny Rie eved Heaot Bushwood Vd 
24. FUNERAL DIREGTOR'S SIGNAY) P< er, 280. REC'D y aria tO 25, REC Lae EES aha 
ston 1 FHA, | one9AN Cothun §. Tone 


page 3 shauld be detached far use as the burial 
the State Board af Health priar to burial, crematian, 


TO HOSPITA; 


< 
x 
= 


a 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death certificate be executed within 24 hourspafter death. Page 4 


ATTENDING PHYSICIAN. 


+ 


may be retusped by the haspital or attending physician. 


TO HOSPITA! 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH es 1U 
< : Se 
= fa AM. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY 
i MARYLAND we 
3 Me St. Mar M 
Be b. CITY ORTOWN (If aulside sorporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 and give nearest fawn} , 
¢ 
oe eonardtown Hollywood 
e 2 d. NAME OF HOSPITAL (IF not in hospital, give street eddres) d. STREET ADDRESS o- Ig RESIDENCE 
oo ve INSTITUTION ON A FA 
%: € * St. Marys Hospital / Rural ves [] No fg 
= & 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
oe i + + 
mie bie) Francis Wayne Norris DEAT. Jian 11 
ser S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fe] |8- DATE OF BIRTH 9. cue IF UNDER | YEAR| IF UNDER 24 HRS. 
Shes Min 
2 wS M W WIDOWED [] DIVORCED [] 1 yrs. 
2 aN Ve, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ei 3 during mast of warking life, even if retired) 
. 
2 ri ni an oe ee ce re ee we we we df * SA 
os. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
53.8 . . . A : : 
et Francis Meidzinski Mery Louise Norris 
es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
SEE {fen n0, or untncwn) | WF yes gen mar or date of vin} 
Bas a= aa Sree Mary L. Norris - Hollywood, Maryland 
eee 1B. CAUSE OF DEATH [Enter only one cause per line far (a)-{b}xand {c). INTERVAL BETWEEN 
8 
be , Ww ONSET AND DEATH 
Boe PART I. DEATH WAS CAUSED BY: aa hk ae us * LS a 4 
sist IMMEDIATE. CAUSE (0 _— = 1 ee i eee uel eg 
£e£5 4 1\ DUE TO 
gens 
fe Vv Conditions, if Dom (o} 
ee gave rise lo immediate 
ine cause (a), stating the under. ( OUETO 
ts lying couse last. ) 
ae —— 
$5 4, Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE GONDITION. on IY PART 1(a}]19. WAS AUTOPSY 
HS 7 i } Gill f at - PERFORMED? 
2230) < Ky Broce fe (olisal v Ke wiVE sae ves) No fy” 
2 9 
one = Boe ACD aet YNDERLYING T] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part W of item 1B.) 
aa & ‘AUSE OF DEATH 
ges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
+ nt 2 
Gos & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City ar town) (County) (State) 
eso 3 Hour o. m. While Nat while foctory, street, affice bldg., etc.) 
gtz : Bae 19 lat wark [] ot work CJ ' 
308 . E : 
oui 21.1 certify that (I) (this ee ottended the deceosed from._.---___.....___-.. ia ae oe ee eee) , 19.---, thot (1) (we) lost 
3 
sue sow the deceased alive on, _ and thot deoth occurred ot _____ M, from the causes and on the dote stoted obove. 
oad | 2a, SIGNATURE 226. DATE 
5° ATTENDING MED, STAFF SIGNED 
Hg mp.|PHYS. JE] DIRECTOR LI PHYS. 1/9/61 
a28 Mac. PAYSICIAD'S ? 224. ADDRESS 
3 
z26 - Roy Guyther, MD Mechantcsvil me , Md. 
ave 
S goes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
=) REMOVAL (Specify) 
ge 2 inkes 
(3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
VR ANS (4) , : ” 
15M 9799) Pe Robinson = eonardtowm ta and DATEEAN 1 2 61 


RS, }6-21 Film 252 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
FOR STATE 


] { 18 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 as 
HEALTH DEPT. |Gerace or pears a = = = 2. USUAL RESIDENCE (Where deceesed lived, If ne 4. {EE dana 
28.6 §/ COUNTY ©. STATE b. COUNTY 
BE 8 Ste Marys Maryann || Maryland St, Marys = 
ous b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 
8 2 write RURAL end give nearest town) , 
ce _____fieldyweod a _ XK _Hollywood : 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS @. tS RESIDENCE 
é | ON A FARM? 
~ Peso Kural ) Rural ves] No] 
3. NAME OF First Middle Lest 4. DATE Month “Dey ‘Yer 
DECEASED OF 


(Type or print) BARTON. KENDALL PAYNE | PEATE Janu: 29 19 61 


5. SEX 6. COLOR OR RACE! 7, MARRIED LIP NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |TF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey} | Mo, ira) Deys | Hours | Min. 
female White WIDOWED ["] pivorceD [_] ri. 80/ 1959 yrs. 16 | 


Tl, BIRTHPLACE (Stele or foreign countr 12. CITIZEN OF WHAT COUNTRY? 


USA 


‘We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
ie = oS 

13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


jive Pages 1, 2, and 3 to the fui 


____——s Charles C,. Payne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or ee) (Ifyes givewerordetesof service) 


no 


_Ola_ Vv. Sparks 


16. SOCIAL SECURITY a 17, INFORMANT ‘Address 


Chas, C. Payne - Hollywood, IMd. 


transit permit. File pages 1 and 2 with the State Boar 


of its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours affer death. 


‘18. CAUSE OF DEATH [Enter o  (b). ¥ ~~) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ seh og 
| 1a, MMEDIATE cause le) __ Bronchopneumonia z= a os a" 2: a 
t vi 
4 T17 DUE TO 
Conditions, if eny, which (b} 9 


geve rise to immediete cause 
(e), steting the un 
cause lest. te) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI 0) 19. WAS AUTOPSY 

o a= eA : ’ ERFORMED? 

3]. Malformation of the Brain and Traumatic Brain Damage _ : | Ys] No [] 

©] 20e. EXTERNAL CAUSE WAS _—'|_ 2b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) >. 

© | PRIMARY (J or CONTRIBUTING | 

& | CAUSE OF DEATH. | Probable fall 

< 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ (State) 
a Hour e.m, While Not While fectory, street, office bldg., ete.) | 

E pm 2 19 ot work [_] ot work Ex] Home i Hollywood "St.Marys Md. 


21, I certify that | took charge of the remains de: 
death resulted from: Natural causes fea 


Guan Ohacles at 


Bed above, held an Autopsy ixl- Inspection (ch Inquiry jas and in my opinion 
Suicide DB Homicide oo Undetermined manner (2 
CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER Be] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 1/29/61 
|_| NAME (Type) Charles S. Petty Address (Streat, city, town, or county} / / 


22b. DATE THEREOF 


2/1/62 


22d. LOCATION (City, town, or country) | rete ad 


Creat Mills, Md. 


22c. NAME OF CEMETERY OR CREMATORY 


22e. BURIAL, cen 
REMOVAL (Specify, 
Ebenezer Cem. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yor 


please execute the certificate, writing the word “pending” in pen 


TO PUNERAL DIRECTOR: Page 3 should be used as a buria 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME 
5m 7/59 Leonardtown, id. vat: FRB .2 61 Batlun § Kaaad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( t 1 iF Py 


1119 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° COUNTY St. Mary's marviano || ° “AT Meryl and BuCOUNTES © Bib semana 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town 


Rural “Mechanicsville 30 yrs. (Rt. 2 Box 148 Mechgnicsville, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION J ON _A FARM? 


with 


funeral directar, 


yes } Nol] 


Year 


urgafter death. Page 4 


Pages 1 and 2 shauld be filed 


‘© FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled in 


3. NAME OF First Middle Month 


Doy 
DECEASED 
(Type oF Print) Wy Wao Kod keane January 22, 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White wipowen [] oivorceo—] | Feb. 1, 1885 ess See le 


106. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ie CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} HM 
armin Farm Virginia U.S.A. 


J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Redmond Sarah F. Nalls 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Pr scodeeraaskeon (ti yan gice aorsoricatderol aie : 
aie Pa Mrs Minnie H.Redmond same as # 2 


18. CAUSE OF DEATH [Enier only one cause per line far (a), (b). and (<).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Al ‘ 7 ONSET AND DEATH 
IMMEDIATE CAUSE (0). » aaa MOD Set ae ees t) > 


)} é 3K DUE TO A 


Conditians, if any, which by J inten’ wai b , th. 2 * wi © 
gove rise to immediote ; oh a A 7 
couse (0}, stoting the under. ( DYETO 
lying couse lost. (c} 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 


yes] NOT] 


Then pleose remove carbon papers. 
, and in ony event, within 72 hours after death. 


20a. ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (Stote] 
Hour 6. m. While Not while factory, street, office bldg., etc.) | 
p.m. at work [[] at work 1 


| ar ottending physician. 
MEDICAL CERTIFICATION 


21, | certify that (I) (this hospital) attended the deceased from. ee ‘oe 13_ a Fctn ane z 19.52 / thot (I) (we) lost 
: . 


sow the deceased olive on_z 19.66, ond thot death occurred ot_LaM, fromthe couses ond on the dote stoted abave. 
2a iy 2%.DATE 


ATTENDING MED. STAFF SIGNED 
Cee ‘ PHYS. S)_pirectorn Pus. 1) 
22c. PHYSICIAN'S id. ADDRESS 


A Hag David L. Mossman M. D. KHAKKEAXAK Mechanicsville, Md. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 


Burtal’” | 1/ 25/ 61 Christ Church Cemetery | Knkdaxghox,Chaptico, Kk Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
w.co larke Mattingley Leonardtown, Maryland cure 4°61 fot af Hawa 
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by the haspi’ 


ed 


may be rete 


page 3 should be detached far use as the burial-transit permit 
the State Board af Health priar to burial, crematian, ar remaval, 


TO HOSPIT. 


—< 
aT 


as 
Z> 
2 
ss 
S 


MARYLAND STATE DEPARTMENT OF HEALTH a 
VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, M { 
1139 rR ALTIMORE 1, MARYLAND (2108 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 0. STATE 


p e b. COUNTY 1 
St. Mary's MARIEANO. Maryland St. Mary's 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 


RURAL ond give nearest town) 
5days Rural Hollywood 


own 
d, NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
t ON A FARM?, 


OR INSTITUTION 
St, Mary's Hospital } vs LJ NOU 


NAME OF Fi iddl 4. DA’ Y 
DECEASED. est Middle Last TE Manth ‘eor 


Do; 
s ee” 
SURE ore a Leonard Cecil Russell beatae January ll, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= lost birthday) [Months] Days | Hours Min. 


Male White wipowep[] __Divorcto C] Feb. 5, 1890 OU. dys 


100. USUAL OCCUPATION (Give kind of work im 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 
Md. State Road Retired Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Enders Stephen Bussell Alice Ann Cecil 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give wor or dates of vervics) 
| 220 36 Mrs Mae B. Russell Hollywood, Maryland 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond {c).) INTERVAL BETWEEN 


a , ONSET AND DEATH 
Pant Dear was Senet, toute, Ourdiar tb teh— 


a 8 Q DUETO , / 


Conditions, if any, which és Gi Nee Wl poernkilia fa CB Clk (Hames) | 

gove. tise fo immediate 

cause (a), stating the under. ( DUE TO 

lying couse lost. «) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. Rep eae 


yes] no 


x 


e funeral director, 


cum after death. Page 4 


& 


Pages 1 and 2 shauld be filed with 


ryaractl \r death. 


ly filled i 


fe 


Then please remave carbot 


ate has been signed by the attending physician and cam, 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port fl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


e burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (Stote) 
Hour 0. m. it Not while foctory, street, office bldg., etc.) | 
p.m. ‘ot work 1 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased from.__.4./_ £0. a W010 Lf Lh wel, that {1) (we) last 
sow the deceased alive ont. vd 19f¢/., ond that death accurred of}$ 1QAMram the causes and on the date stated abave. 
2a. SIGNATURE / ° 7x x ‘ 770-{ONED 
4 off “ws 
Y (hher ectwwe F078) yo | MPO" MR HAE 
Te. PCIe 22d. ADDRESS 
ype) 
Oharles Greenwell M. D. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 


Burvar” St. John's Cemetery Hollywood, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland oardAN 13 '61 
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may be retc! 
” TO FUNERAL DIRECTOR: After this cer 


2a 
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page 3 shauld be detached far use os 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; z 
1121 CERTIFICATE OF DEATH Gali 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o. COUNTY ms cee @. STATE | b. COUNTY ” 
M rys WEY an G WL&, S 


b. CITY OR TOWN [[f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , 
Leonardtown . Hollywood 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


[on OR INSTITUTION / ON A FARM? 
; Marve Hospi Rural ves No Gi] 
3. NAME OF First Middl 4. DATE 
ere ira iddle lost DA ‘Month Day Yeor 
(ype ar print) Bernard Janes Some e DeaTH  Janua 19 6] 


5. SEX 6, COLOR OR RACE [7. MARRIED fe] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) es om 
ag ane eee partes Ti ye SV eR 
VOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
man ea Food Me and SA. 


14, MOTHER'S MAIDEN NAME 


Ce John Somerville Alice Brooks 


cd 


e funerol director, 


C 


4 


Pages 1 and 2 shauld be filed with 


1n 24 hourg after death, Page 4 
led i 


cate be executed wi 


Address 


om Hollywood id 
y INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: : L 7 5 EsGaty ATH 
IMMEDIATE CAUSE (6! é LAMY 


Then please remove carbon popers. 


2 


conatiahsatt a Which Cin Pert e-cfine 


Gove rise to immediote 2 
co¥se (0), stating the under- 
lying cause lost. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)/19. WAS AUTOPSY 
CA 7 ¥ ) Le Vv. PERFORMED? 
fh Ke FO fF Et tt LVWLe ves] Nopy 
Oc. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port tt of item 1B.) 


2 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While _ Nat while factory, street, office bidg., ete.) ! 
p.m. 19 Jat work [7] at work: 


21. | certify that | attended the deceased from.__-¢ Ga... Guos AC, 1.4L that | last sow the deceased 
alive on___ij Ge | ‘and that death occurred ate SM, from the causes and on the date stated abave. 


ESS (Street, = is we le s y/; ( We le/ 


I or ottending physician. 
MEDICAL CERTIFICATION. 
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by the haspi 


HRECTOR: After this certificate hos been signed by the attending physician ond campletely 


poge 3 should be detached for use os the burial-transit permit. 


a 


PHYSICIAN'S 


NAME (Type) J. Roy Guyther, MD j eae 
REMOVAL (Specify) - * 
ur Y 6 obns H wood, Md. 

ry roa QR SIGNATURE, nc "ADDRESS 24a. REC'D BY REGISTRAR 2b. mee SIGNATURE 

7.6. Rébinson - Leonardtown, Ma. care FEB 2 6 Onttun £ Kiana 


the registror prior to buriol. cremation, or removol, ond in ony event within 72 hours after death. 
BS 


TO HOSPITA 
may be ri 
TO FUNERAL 


— 


1122 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ert 


CERTIFICATE OF DEATH L1it 


1De. USUAL OCCUPATION [Give kind of work 


13. FATHER'S NAME 


done during most of working life, even if retired) 


John A. Wathen 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


14. MOTHER'S MAIDEN NAME 


U.S.Ae 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
IFyesgivewerordetesofservice) 


Catherine P. Morgan 


76. SOCIAL SECURITY NO.) 17. INFORMANT Address 


ess a 
3 30 } 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed livad, If institution: Residence before admission) 
3 e. COUNTY. a. STATE b. COUNTY 
» 2% 1 . 
eee! | ___B te Maryh es Se ae et Maryland St. Mary's 
2 ty b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
se write L and giva nearast town) 
a ee RURAL and if 
Sea Leonardtown, 2 days tur: Helen 
ee a @. NAME OF HOSPITAL OR INSTITUTION [if nor in hospiel, give sree! eddress) a, STREET ADDRESS TS RESIDENCE 
3 Re 3 
Fa 5 
= 307 > Sia Marys Hospital = 2. . __| ves M7] Nol] 
28 3. NAME OF | First Middle Lest 4. DATE Month Dey Year 
Sa OF 
a 8 ji : 
ea gat) Patsey Elaine Wathen | P=*™ January 29, _19 61 
&§ 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [K]| & DATE OF BIRTH 9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae ef les! birthday) | Months) Deys | Hours | Mi 
58 Female White WIDOWED DIVORCED yrs. 
USe D2 
5 
Oo 
s 
o 
$ 
s 
a 
5 
8 
= 
a 


same as # 2 above 


18. CRUSE OF DEATH [Enier only on 


PART }, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


cian. 


ransit permit, 


The law requires that the death certificate be executed 


Mother 
use per line for 


After this certificate has been signed by the attending physic’ 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


rd 
2) : 
= j 
6 rr ah O x DUE TO 
2 / Conditiots, iff eny, which (b) . r = ——-* 
2 ~ geve rise to immediete couse a fa “4 "> = * 
soy (a), sleling the underlying & OUETO 
ie cousa lest. fe) 
ax oi = 
z5 <3 5 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] 19. WAS AUTOPSY 
ao re) =<. cz , 
L 0 -e 
Dose sie t jves Bes 
weg s = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer natura of injury In Pert I or Pert Il of item 18.) 
ia Band B | Op CONTRIBUTING [] CAUSE OF DEATH 
nese G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
“> — i 
Vase 3 [20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) Gieie} 
ZySe 6 Hour a.m, While __ Not While factory, street, office bldg., ate.) | 
2 2 a 3 = ane 19 et work et work | 
« - ‘ 
Beos 21. 1 certify that (I) (this hospital) attended the deceased from... 19.....2, that (I) (we) last 
2UZoe j , and that death occured at M, from the causes and on the date stated above, 
SonS 3 
6 Bo STAFF 226 STONED 
ATTENDING I 
eae mo. | PHYS. BRT binecror (7 prvs. 
aoe 22d. ADDRESS 
fy oF 
n 25 | 
O<Pue 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23a, LOCATION (City, fown or county) {Steta) 
mah o z REMOVAL (Specify) 
ores St._dJosep. 
Fe Als (4) .) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i < pare FEB 7 61 Onthun &. Fooua 


|W.Clarke Mattingley Leonardtown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
$ 


FOR STATE 11 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH tl L ae 
HEALTH DEPT. |: PLAGE OF DEATH 2. Woon RESIDENCE (Where docooied lived, If inslitulion: Residence before admissigh) 
Soe a. C Y . . STATE b. COUNTY 
ae 3 St. Mary's a marytand || Maryland Bi. Mary ta 
Hag |b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If oulside corporale limils, write RURAL and give neeres! Mara 
gay wrile RURAL end give nearest lown) 
eR al Patuxent River 35 months | X Lexingto _ 
Pr ,_ d. NAME OF HOSPITAL OR INSTITUTION {if nol in = give street eddress) | 1 d. STREET aeons OF Boe ek*sca Place Je Heaths 
os f 
4: a/) USNAS, Station Hospital Town Creek Manor | ves] No XX] 
BEL a ‘3. NAME OF First Middle fast A "DATE Month Dey Yeer 
2373 DECEASED P 
#fe. (Tyee ores) William Francis WHALEN Jr. | BERTH J anuary eS 1961 
23 3 ‘5. SEX |S, COLOR OR RACE|7. married [A] Never MARRIED [-] | 8 OATEOF BIRTH ~~ 9 Aarne IF Vasey |_IF UNDER 24 HRS. 
” “Month Hours | Mi 
te @ 5 Male Cauce wipoweo [_] vvorceo[]|10 February 1924 36 vw [ "| - Tae 
eve 10s. USUAL OCCUPATION (Give kind of work i 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
St done during most of working life, f retired) 
ares 
BOs 
Si 


>. 
Gj 
€ 
5 
a 
uv 
s 
] 
sy Aviator ‘| ues. Navy | New York | _USA 
£2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ak 
~~ . : 
ae William Francis WHALEN Lena D. MEEKER 
29 15. WAS DECEASED EVER IN ED FORCES? | 16. SOCIAL SECURIT 17. INFORMANT -, - 
Pet fa Wastnaker unkowel ay eyes oT Official Ue Ss ‘Wavy Re Records 
3E |_YES__7-P-42 to 1-3-61191 18 0161 | USNAS, Patuxent River, Maryland 
32 NS 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
e.c foe PART I. DEATH WAS CAUSED BY: a“ 
4 = s gE C IMMEDIATE CAUSE (e)_ INJURIES Ea MULTIPLE ? EXTREME © (86 51) _____ [Immediate _ 
3 88a € vuETo 
sek 52 Conditions, if any, whith (b} = 
2: ae Bw geve rise lo Immediole couse a rie ia = 
ics 3 i (a), steting the underlying ¢ CUETO 
ges couse lest. *z. 
Seep 4 (c)_ = = — 
= a 5 g§ Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We) 19. WAS AUTOPSY 
Sexe o 4 > a eo | ‘ORMED: 
op sa 3 | 
285 Wak de hw» | ves €]_ no [] 
£752 > | © |-aos, xigRNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of Inury In Pari lor Port Il of item 18.) r =o z 
. 238 ° Cy PRIMARY4] of CONTRIBUTING [] 
ieee 8] cause oF DEATH. Aircraft Accident 

£203 3 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY eens 200, PLACE or INJURY ease | ‘2DF. (City or town) ste"Mary lg (State) 

gUg rat Whil Not Whil ~ at 

see 2\? [8| 1966 **3 January 61|etwon igs write bar “Patuxent! UsNAS, Patuxent River, Md. 

Seno 

3 Bax 21, 1 certify that | took charge of the remains described al ; CEs ae Inspection ie Inquiry [# and in my opinion 
3538 <= death resulted from: Natural causes (=: Accident Ky} Suicide ‘ Homicide Oo Undetermined manner O 

$ Z 
nora? CHIEF MEDICAL EXAMINER 
& e 
ge Fay ACTUAL ¢ a>). ON.LT_MC USN, USNASs nF RRR hin dyer, Marylanghre siowep 
*- B28 € y) ear DEPUTY MEDICAL EXAMINER [3 1-3-61 
© ae) EXAMINER'S Pagd oP 
5 RDB 3 A | [Name(s Wm. De 6 Address [Street ety, own, or county) LEOnardtown, Maryland 
fa 2 3 5 - Zab, BUWAL, CREMATION] 22. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—(Stale) 
agskhe REMOVAL (Spacity] 
O6+05 f 1 Arlington National Arlington, Va. 
Fu Rare ‘ADDRESS Zao, REC'D BY REGISTRAR | 246. REGISTRAWS SIGNATURE 
VS. AISME é 
eonardtown, Md. DATEIAN 9°61 Clattun of, Plann 


1 


R STATE 
HEALTH DEPT. 


ile pages land 2 with the State Board 


transit permit. 


R: Page 3 should be used as a buri 


or if 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Offica along with form PM3. Page 5 may be retained for your files. 


& TO a. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If = 9 is necessary, 
a 
% TO FUNERAL. DIRECTO! 


bs 


5M 7/59 


72 hours after death. “> 


it witl 


in any event 


r to burial, 


prio’ 


= 


h or or removal, and 


MEDICAL CERTIFICATION 


ts desighayr agent, 


J 


La 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division $f PAQsticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘§ i UF 3 
i PERCE OF DEATH “ 2, USUAL RESIDENCE (Where decoesed lived, If inslitution: Residence before edmission) 
St. Marys ae . STATE Merylend BCOUNTY Ge Marys 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give neerest town) 


cc. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Leonardtown Great Mills _ < 
Lyd. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give stree! eddress)_ d. STREET ADDRESS ~)e. #S RESIDENCE 
5 ON A FARM? 
P St. Marys Hospital _ S {Rural : __| ves] Nog] 
3. NAME OF First "Middle TE ~ Month — Dey —— Yeer 
DECEASED OF 
ives orem) CLAUD SWANSON WILBURN | peatH =January 16 1961 
5. SEX 6. COLOR OR RACE) 7, MARRIED fx] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) wend] Deys | Hours | Min, 
male white | weowet] vorc(]] June 29, 1907 | 58” w. | 


10e. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Weapons Test _ Civil Service Virginia USA 
13. FATHER’S NAME ~ 14, MOTHER'S MAIDEN NAME = = a. 
Asa V. Wilburn | Elizabeth S. Canada 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice), 
L__. Re ---- __| 578 16 9540 Maude E, Wilburn- Great Mills, Md. _ 
| 18. CAUSE OF DEATH [I [Enter only one ceuse per line for (e), (b), end (c}.) INTERVAL B BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


Dine IMMEDIATE CAUSE (e)_ _Arteriosclerotic Cardiovascular Disease, 
= | DUE TO 


Conditions, if eny, oe (b) 
geve be: jo immedieie ceuse 
the underlying 


DUE TO 


{e) = 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i | 19. WAS AUTOPSY 
So PERFORMED? 


Operative Exploration of Right Shoulder. _ . . | SSE Rove 


20e. EXTERNAL CAUSE WAS: 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury y in Pert | or Pert It of item fitem 18.) _ 
PRIMARY [J or CONTRIBUTING DE 


CAUSE OF DEATH. Therapeutic Misadventure. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
While __ Not While fectory, street, office bldg., etc.) | 


ware 19. 61 Jot work [et work BB Hospital, Leonardtowm SteMary's Mde _ 


21, I certify that | took charge of the remains dg bed above, held an Autopsy (x. Inspection im) Inquiry (2) and in my opinion 


Natural causes ie Suicide |_|. Homicide ‘Eb Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


AL 


death resulted from: 


ACTUAL 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER x DATE SIGNED 

Papa DEPUTY MEDICAL EXAMINER [_] 1 /11 (61. 

NAME aalbiae etityy i ‘an Address (Street, city, town, or county) —_ —_* al 
22c. Ni. ec OF RY OR CREMATORY 22d. LOCATION (City, town, of country) {Stete) 


D D 
24b, REGISTRAR’S SIGNATURE 


24e, REC'D BY REGISTRAR 


DATE_ JAN 2 4 ’61 Cutkug f Haasan 


